City of Grand Saline
| Permits & Inspections |
Wy CONTRACTOR REGISTRATION  MIAHB GGty
FORM ‘

132 E. Frank St. Grand Saline, TX 75140
PHONE: (903)962-3122 FAX: (903)962-3363

***Registration Is Only Good For 1 Calendar Year. Must Re-New January 1st of Each Year**#*

Type of Contractor Please Check One:

[l General Contractor [l Plumbing []  Electrical

[1 Sign [1  Mechanical (] Irrigation

[J Roof [1 Backflow Tester (] Fence

[J Foundation [l Pool Contractor (] Energy Inspector
[J Concrete [J Fire (] Other

You must attach a copy of your current Contractor’s license, Master’s license, Irrigators license, Backflow
license, a current copy of your Texas Driver’s License, and a copy of your liability insurance with the City
of Grand Saline as the “Certificate Holder”. Backflow Testers must attach a copy of their calibration
certification for their gauges that are being used.

Contractor Information:

Name: TDL #:
State License #: Exp:
Home Address: Zip:
City: State:
Phone: Email:

Officer of the company is President, Vice President, or CEO. License holder is the person who holds the
Texas State Plumber, Mechanical or Electrical License. This person will be held responsible for seeing
that all work being performed under this application is completed and in compliance with the city codes
and ordinances.

Business Information:

Co. Name: O. Phone:
Owner’s Name: C. Phone:

Mailing Address: Zip:

City: State:

Officer’s Name: Officer’s Position:




LIST ALL PERSONS EMPLOYED WITH YOUR COMPANY, AUTHORIZED TO PURCHASE PERMITS UNDER
YOUR REGISTRATION, AND CALL FOR INSPECTIONS.

1. TDL:

2. TDL:

3. TDL:

4, TDL:
Original Signature of Owner, Officer or License Holder Date
City of Grand Saline Representative Date

All contractors are always required to maintain at least minimum General Liability insurance coverage
to satisfy proof of financial responsibility.

This from must be notarized if the signer is not present. If sending in by mail, you must include a self-
addressed envelope to receive a receipt of payment by return mail. Applications must be submitted
annually.

The State of Texas
County of

Subscribed and sworn to (or affirmed) before me on the day of ,20___, By

, Proved to me on the basis of Satisfactory evidence to be the person(s)

who appeared before me.

(Seal)

Notary Public



